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Fatal Subarachnoid Hemorrhage after Spontaneous Recanalization of Basilar Artery
Embolism: Case Report
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A 71-year—old man presented suddenly loss of consciousness 5 days after multiple cerebral infarcts in posterior circulation
due to basilar arlery embolism. Braln CT angiography revealed extensive subarachnoid hemorrhages(SAH) with basilar artery
recanalization. This case sugQests that SAH is able to be induced by the hyperperfusion syndrome, owing o spontaneous
recanalizations of the occlusive vessels, (J Med Life Sci 2013;10(2):175-178)
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H| 2k ®|FulelE ¥ (Subarachnoid haemorrhage, SAH) 2
A X &S0 5% ATE AAgct, L F2Fe] stdat o
Hol gk g=iA 9lern], AYgEo] 50% HrE vi¢ 4z
gol|cp vlFuliFY SAH= kA gtan], Ea7|go} A4l
g dd=lel A7ty d2A Uk FFY Wit deol
t AHE ARle § AUE S37 s Hddoiy K4
W &#gle] SaHsF AZ £ Qvke ¥3rt glod, oy 33
ZEop, gge] HEEe 4 Halelu HHHEAS Y
Az awgle] A 7S {recanalization)d} HzHE|o] SAH
7t Ak Ban obzbA gict MAEE Z|AED i &
2y gL A7 g FFteR WA A
SAH & Zgslzie] Ednake B Raush= vleld},
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2@l A o ohbAd A HAEAN Y 95 AEY Hdz A
Elo] elate H-gsta gloch Y9 308H Hdlo] gotd &5
E Al Y ke Rl Adgalgiciekde] wEte] uEl
2 SE4E yasisley, Juga] ¥4 110/70mmHe,
wuke gofl/E, TE 2458, AL 360 = vk AAEA 2
o4 el42 7|WU(drowsy) AeA, A7t AHolEA U
oL & T3] YW Fukie eI, s, &%
Vs, A7l 2 whabis Hb Al ol AR gl uig
Y X CT APdoflA= 34 o e glolen, 4= At
i A Mige] U, HupelMe FEH Al Ant
olglef o]k ot HARHANME HUFeA= HHYE
6800/uL, MB2EY] 14.5g/dL, LT 199000/ulE AAfo|Y
3, PT INR 141& o7t d7telo] et APTTE 2728 4
ot

Y 28 A A= BASAE 34890, REF AAPIA
rte] 9aba] A dete) Y Aol(wall eyed bilateral internuelear
ophthalmoplegia, WEBINO)?7} 91313, #&Z{convergence}= o+
talz] g3tk X MRI B MRA FAlolA= ok AR AR
% mH7f(median upper pontine tegmenturn & H]Edted, Fof
oA g HAY Ae] glgled, & 2T Fuo] i
jgjo] g19ln, HE7HEMN(deep cervical artery)e] 28] &¥a
o] gAso] g 1). HEdxgdeddde Mo o
ZALS(flling defect)e] NNAFYHHE(top of the basilar
artery)ell Al THAEGID, HFHRuG Q7L gloich £& &
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T g 2GA] V1, V2 o] 2YEA eolx, 5 AUAE
W(ascending cervical artery)e] $& SI-Edo] oj& HHL
TEein glelch & 235 EF 2PEA] ook, v3 £
FzollA Al S o8] & HIFW W FAFHY &
o] =T ez 2). U¥ 39 A X CrolAl= oA 4
A vlia] #E FdxEHoge) HAYe] A7 Aot &

Figure 1, Brain MRI and MRA at the 2nd day after admission.
Acute multiple infarction in the posterior circulstion. Occlusion of right side intemal carotid artery and both side vertebral arteries with
coliateral route from deep cervical arteries.

YAHe oot HA F AEAFH RN low molecular weight
heparin, LMWH)$] Enoxaparin(Clexane®) 50mg& 124]7F 7t
o2 Fofsly| AlRRstdct, A 3 ARE 24 APEE
Elo] Zbgatels Fakol SR, ko] YHAtel W AR
ZA= U
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Figure 2. Transfemoral cerebral angiography at the 2nd day after admission,
Non—visualized bilateral vertebral artery with collateral flow of ascending cervical arteries(AB). Filing defect due o the embolism in the

basilar top(C).
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29 59 A e F xR REE Y. G4 U2
140/86mmHg. WEF2 1038)/ 22 8 Abgpo] Elglovt, A} 4l

ZbE Wske glalth, FE & 747 A ejao] valHD, o -

Al 41734 Azl gelane B4 552 3309, H4F
AARA B733E7IE & 9% 42 2mm, 3mm Fovt, 3Rt
AR gldder, AAshabe giich "z A HE P2
= WEF 10500/ul.e 2 okt 718 e HezEY, ¥
A% 2= g4 14.2g/dL. 216000/ulE Ao, Eeign
HAIAE PT INR 1.12. APTTE 34 28 A4folglch ¥ CT
o4 Fisher 55 IV & & %9 x4uldtE8(subarachnoid
hemorrhage, SAH)®| HF(foramen magnum), £5F2Hposterior
fossa) &} 7| M4=R(basal cistern)®] AN, =4 f &9 WA =
Tz Fukge] gglch HEM2Y CT oMs 82718 % X
SR gloloy, oA HAllA Holx] gotd & SiFuo]
A 2, #5 foige S50 wao) )lev
Z1Ag L mage] glo] & 29 Hof, Al 7l¥{recanslization)
H9e2 B 4 UcHeig 3). o IMWH & Fd3l9x,
| 2 AH)Y(external ventricular drain, EVD) ¥ IL4FEAAAA)
Lol 5 HUE faAzie Zo gaktgot. S4Ede gl
2, 9 ¥ 1494 R APk,

Figure 3. Brain CT angiogram at the 5th day after
admigsion,

Large amount SAH in foramen magnum, posterior fossa and |
basal cistern with hydrocephatus{A, B). Right vertebral artery and
top of the basilar artery were visualized(C),
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H]2)AHd SAHE 85%7F EWRHe| ahdz <& Badstn, 15%
Azrl FHFe mdat AAgls Zles gA Qdck, vFH
4 sAH9 Yqleze Hawlbe|, FAHUNAY, AGFAAR
{dural artriovenous fistula), =3lA|FF{pituitary apoplexy),
#d4 EYR(septic-aneurysm), 514 A IrIIYS
So] qlx, WErIde| H4AH felo) ge F4FEEHAFE
ulzt&%(benign perimesencephalic SAHIE T, 2 2|
Al gHez ) ZAFY Hrt Azn, o2 s
£87A18 ok X7 de] qlodct, HEAHAA FHFUL ¥
rige gldlen, HAHAM; ol A= ¢l
SAH 7} 4371 Z9] xeatze CTojAe w4 7|AFue] A
Hgel =ik dez £ o, APl ZIAEH ArEel %
SAH7} A& Holet &% £ o, ofF =& dojA)gt A%
YAeE 4Qleolu FFH WdAAg o Faw FH
ogt saHdAfo] B Tt ElYicke R FHAE 2 A5
WetAlA g, 2dE A9l JHEY-odse 2ete, WY
4, FAY 7|gAAS 5 HET Algold Seay oo ¥
Ashe WAatez el ok FoHskEo|d, HErIY ol
o8] A717F AR @Al EAHed Wagol #Ee
A5 2 H7 ) F(autoregulation)o| FolE deov)i, BT AUFE
gt 4ot} Aler o|Fe] WHIFo] Uty WotA, =AY
&% Y SAH |2 vbAscin ofelA old™, ERL, ohity ¥
S i) e A girgo] orlxA vl SRz} A7
o AEFages Qf AFFe fasee Svke uAE
o) mde st B g £ Slcp. olgtt R ST
o] WA oY Qe chirge] At WE w3 25 «fle
Bz ghemA] o eAuAAbg, D¥Y Fol Uk ¥EA
it=

B ZeolA = 7|45 dald AR alse] Ae
2 Algalx| ofekont, SAHZE FhagA el g o
dgo g dfmo] AskA YaksAu sidEe i, A8
oF Sub AR F AR 300 YEUAE A ok
HoZ o Ak JMEY P Bee ANAF SFutol o
SAHZ} wrlichy Agzig 4= ol bR SRS 2 w4
2 Z¥YeE vehda, HEE ik digt Mgy &
o)fo LRt FRIA don, olag 2y YT AT
of o3 saHE W 8 dold},

whahr, Hzof ot =4 galolA @io] e R 43}
A FolA Q= AL SAHS FlsAE g7 F1, g§RE o
QA Aol 3ty ST AMRA MARLE FUE 7| Eojol
g},

1) Kreitschmann-Andermahr I, Schneider HJ. Subarachnoid
haemorrhage. Lancet 2007:369:903-4.

o

128 |

—

- 177 -



Jung-Hwan Oh, Seung Joo Jwa, Jung—Seok Lee, Sook-Keun Scng, Sa-Yoon Kang, Ji-Hoon Kang

2

3

)

5)

6)

van Gijn J, Rinkel GJ, Subarachnoid haemorrhage:
diagnosis, causes and management, Brain ! a jownal of
neurology 2001:124:249-78,

Seung-Hoon Jung S~PJ, Tae— Sun Kim, Jong-Myung
Lee. Fatal Subarachnoid Hemorrhage After Early Carotid
Stenting For Progressive Stroke — Case Report —. 2010
2010;12:126-30,

Masuc O, Terada T, Matsumoto H, et al. Haemorrhagic
complication following percutaneous transluminal
angioplasty for carotid stenosis. Acta neurochirurgica
2000;142:1365-8.

Schoser BG, Heesen C, Eckert B, Thie A. Cerebral
hyperperfusion injury after percutaneous transluminal
angioplasty of extracranial arteries, Journal of neurclogy
1997:244:101-4, .

Hartmann M, Weber R, Zoubaa S, Schranz C, Knauth M.

7

8)

9

- 178 -

Fatal subarachnoid hemorrﬁage after carofid stenting.
Journal of neuroradiology Journal de neuroradiologie
2004;31:63-6.

Kachel R, Endert G, Basche S, Grossmann K, Glaser FH,
Percutaneous transluminal angioplasty (dilatation) of
carotid, vertebral, and innominate artery sfenoses.
Cardiovascular and interventional radiology 1987,10:142-6,
Mandalam KR, Rao VE, Neelakandhan KS, Kumar S,
Unnikrishnan M, Mukhopadhyay 8. Hyperperfusion
syndrome following ballcon angioplasty and bypass
surgery of aortic arch vessels! a report of 3 cases.
Cardicvascular and interventional radiclogy 1992;15:108-12.
Breen JC, Caplan LR, DeWitt LD, Belkin M, Mackey WC,
O'Donnell TP. Brain edema after carctid surgery.
Neurology 1996,46:175-81.



